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U.S. DEPARTMENT OF COMMERCE 
PATENT AND TRADEMARK OPnCE 



DEClSreSflON AND POWER OF ATTORNEY 



ATTY. DOCKET NO. 

2390/49701 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name, 

1 beUeve I am an original, first, and joint inventor of the subject matter that is claimed and foi 
which a patent is sought on the invention entitied LONGITUDINALLY FLEXIBLE STENT the 
specification of M*ich is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above identifiec 
specification, including the claims. 

I acknowledge the duty to disclose information which is material to the examination of thii 
application in accordance with Title 37, Code of Federal Regulations, § 1.56(a). 



POWER OF ATTORNEY: As a named inventor, 1 hereby appoint the following attomeys: 
Charles Brainard (Reg. No. 21,069) 
John Tsavaris (Reg. No. 33,804) 
Michael E. Stimson (Reg. No. 41^33) 



SEND CORRESPONDENCE, A>JD DIRECT TELEPHONE CALLS TO: 

Michael E. Stimson 
KENYON & KENYON 
One Broadway 
New York, New York 10004 
(212) 425-7200 (phone) 
(212) 425-5288 (facsimile) 



I declare that all statements made herein of my own knowledge are true and all statements made 
3n information and belief are beUeved to be true; and fiirther that these statements were made with the 
oiowledge that willful false statements and the like so made are punishable by fine or imprisonment, oi 
x)th,under§ 1001 ofTitle 1 8 ofthe United States Code and that such willfiil statements may jeopardize 
the validity ofthe application or any patent issuing thereon. 



Express Mail No.: 
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FULL NAME OF 
INVENTOR 


FAMILY NAME 

PINCHASIK 


FIRST GIVEN NAME 

Gregory 


SECOND GIVEN NAME 1 


RESIDENCE & 
CITIZENSHIP 


CTTY 

Herzeliya 


STATE OR FOREIGN COUNTRY 

Israel 


COUNTRY OF CITIZENSHIP 1 

Israel 


POST OFFICE 
ADDRESS 


POST OFRCE ADDRESS 

6/143 Tsamarot St. 


CITY 

Herzeliya 
46424 


STATE & ZIP OODE/COUNTRY 

Israel 


Signature 




Date ^^K- 
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FULL NAME OF 
INVENTOR 



FAMILY NAME 

RICHTER 



FIRST GIVEN NAME 

Jacob 



SECX>ND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

Ramat Hasharon 



STATE OR FOREIGN COUhTTRY 

Israel 



COUNTRY OF CITIZENSHIP 

Israel 



POST OFFICE 
ADDRESS 



Signature 



POST OmCE ADDRESS 

8 Anafa St. 



CITY 



Ramat Hasharon 
47226 



STATE & ZIP CODE/COUNTRY 

Israel 



W9847.1 
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